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OFFICE OF 
THE CEMETERY COMMISSIONERS 


SOUTHBOROUGH, MASSACHUSETTS 


August 26, 1944 


Board of Health 
Southboro, Mass. 


Gentlemen: Attn.- Mr. James F. Telfer 

Will you please issue a permit to disinter the 
remains of Mrs. Catherine White from grave 1, lot 2h, 
section 7, for the purpose of transfering the same 
from the Pine Box now in use to a Concrete Vault and 
reintering in the above named grave. 

We have received authorization for this transfer 
from Mr. Alexander White who is the legal custodian 


of the remains. 


Very truly yours, 
THE CEMETERY COMMISSIONERS 
Natt Ue (pli 
 KHNaki é : 
By: Walter M. Off , Supt. 
P.S., This transfer to be made August 30, 1944 at 10 A.M. 
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COMMONWEALTH OF PENNSYLVANIA 


DEPARTMENT OF HEALTH 


County, RG ie ti AEM Ssh eae a 
; BUREAU OF VITAL STATISTICS 
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Undertaker,  ©.:cjccccfo\gp rdf Reg thesviensef bed t MAG MA A Mae A pg crccnsseesce Address, 

A tifteate of death having been filed in my office in accordance with the Laws of Pennsylvania, I hereby authorize 
the ./ 2 en © of the body of said deceased person as stated above. 

[Bur ial or Removafl ‘ o, rs 
ee Sakae Pe MOE RE LS 
ae ; 3 [Registrar’s name] 

Dated JYNES. hh PARES Se Oa So Palmares sR aaa 19.4 District No. ...2.... ke Ey. 


Burial permits must be delivered by the undertaker to the sexton or other persons in charge of the burial ground or cemetery where burial takes place. 
When the bedy is to be shipped to a distant point requiring the service of a common carrier, in addition to a removal permit the body must be accompanied 
with a transit permit, containing the affidavit of the undertaker, which must be attached to the box containing the body. 
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TOWN OF SOUTHBOROUGH 


OFFICE OF TOWN CLERK 


SOUTHBOROUGH, MASS, 


August 16, 1944 


Mr. James i, Telfer, Burial Agent 
Town of Southboraigh, Masse 


Dear Mr, Telfers 


I have received a request for additional infomation on 
two death certificates from the Secretary of State. Will 
you be good enough to furnish such information as follows? 


Alfred N. Peltier, date of death Jamary 17, 1944, 
Doctor: Walter F, Mahoney 

In name on certificate spelling is "Peltier™ 
Name of father spelling is Pelletier, 
Secretary desires correct gelling of name, 


Felix T. Clancy: ‘date of death January 24, 1944 WS Se 
Doctor: Roland S. Newton == 

Certificates states deceased is Widowed, 

secretary desires maiden nane of wife as this inf ormation 


does not appear on certificate, bh WA ff ? : 


Very truly yours, oe 


pe * eae 


Town Clerk 
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(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


at_ Rural Cemetery, Southboro, Mass, 


(Name of cemetery or crematory) 
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City or Town of. 


Name of deceas 
If a U. S. War Veteran, specify what war, orgafization, ete, 


ENDORSEMENT 
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I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


(Name of cemetery or crematory) 


Certified k Q// WA diez ea a Jit 


(Signature of Superintendent, Y, ffeveyy or crematory) 
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I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 
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atRural Cemetery, Southboro, Mass. 


(Name of cemetery or crematory) 


onfebruary 10, 1945 | 


Walter M. Offutt, 
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I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Rural Cemetery, Southboro, Mass. 


(Name of cemetery or crematory) 


Entombed, Feb. 21, 1945 
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nature of Superintendent, cemetery 


Walter M. Offutt, 


If there is no officer in charge, undertaker should Gio Grid return this stub, 


FORM R-301 A " Gos Sy Che Commonwealth of Massachusetts 
s | a) OFFICE OF THE SECRETARY To be filed for burial permit 
Bo at ““(Geunty) DIVISION OF VITAL STATISTICS with Board of Health ; 
ra) i . 
§s2 1J§ Arlington Va. STANDARD or its Agent 
3a. = a eee CERTIFICATE OF DEATH Sapna 
E e & oO A 
= 2 (If death occurred in a hospital or institution 
+ = a oO... North. Wayne Street Oveerecccecrencetccsccnesestecseceserccccuscecencces=s suf its NAME ay of street and numbers 
vf 3 
~< oo . PHYSICIAN - IMPORTANT 
 - 2 rut name... annaoclle Genevieve One emus ire? Soreness 
ex 3 3 (if deceased is a married, widowed or divorced woman, give also maiden name.) f he specify WARY. 
oe So eS eS ER eB ee a ee ee ee a a a a eee rere. = ee gieewedees sven ivesGuanger 
a) by (a) Residence. No. ..... 6 ere See Lee Biva Se ibahsianaitapsdigbuueindislies vase. <oovscerssbeonsnepveccesciays St. Arlingtorm Va. ITE EN EE OE OE 
e Ss - = (Usual place of abode) (If nonresident, give city or town and State) 
nS = Ss Length of stay: In noepita!l or institution... es years months days. In this community yrs. mos. days. 
-o& 5 (Before death) (Specify whether) 
@ = DN eee en 
aes 3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
UZ e “ SINGLE ite the word 18 DATE OF ; = 
mas Ss in, et eee Bee 7G ee DEATH enn SADE ARY, ue a 
“2: % | Female| White WIDOWED Wi dow (afonth) (ay) Wear) 
Zu = I9 | HEREBY CERTIFY, That | attended deosased from 
We zee = rte ar widowed, or divorced 19 ma 19 
.__ ray H en mana a meee ere ES Tg Set em Pe, ey eee Oe Peni | Se ote Ltn ere Pe rer ee BP eM acvesorassss 9 TB cccncccvccerwesceversersvecccnssstteccccoeesces BH nv eveverece 
z {o< : (or) WIFE of ArtYht mares rie in full) 1 last saw h alive on 19 death is said to 
= 2. ‘o or Spat vebhdedba.de..... RASA d AIS oes ennsesseseseensecennecnnecenennesescese pean gesevecens MLE” WiByckspstctecantecvestesudscGtssactcdesperer ¢: eB sxcsaes ’ 
a = Fo S ee have occurred on the date stated above, at... eee M™:T Duration 
<*0 : 6 -Age, of husbend or wife. iF BbVO. -vnsces-aresssce-nssecer-eseiseeersetieisteteniomnnbo ere Wears immediate cause Of deatl.c...ccccccccscccsccscosccsessssessossvsscsesosensousesessssseeece 
5 ans = 7 tf STILLBORN, enter that fact here. } IMPORTANT 
a wl oe 3 if fess than 1 day ‘ Y 
a aS : ~ om ice a? Ee Years es Months —— Days oe: Hours a Minutes Ce “WBDCER. OF Calon OPOCOC CREST TRO LOHT SES SOD er Een rrereneeuensers | -eeeseerstunareseses * 
fal r<8 4 Due ROS. . .2isd. ,«2ja. drescdeovergnbatetgs GAeinieadabiedhinde och Reka eae icsecbnceve seudesaie 
> -x< © e Usual 
Z LSS & — |[_9 Senunetion: HOU SCM BG enn | cnt cha 
ae “> 3 industry : 
2 = s 3 & eg SERIE LS lg eeeeeter Se ee eaeee on e CES We UE nh ee Stree DUe BO. ceseescsssesconisnnnnansnnsecenceresenennssvensannenanenessseienntbnensssseettt 
ame 
& x” * = 3 11 Social Seeurity Wel = one PiCaaE ooo ae OoRd aR goer ea RL Lone, Teeter etapa ge sear ip beta ea peer ten ee et ERS! Gee pec os 
x U3 :3 ” . N Other < cerrd emia: scsstesis,.vis pie hienibipeeBid-tthaboct BidtedeinsTetlis iats. cate cddend Secchi a 
5 Sues - 12 Piece oie eee csenenccecsancnsenecccraccsapessaseeensscesenerensssasecseeseosesenscucsrersseaassrtanes ( include pregnancy within 3 mouths of death) IMPORTANT 
PJ 4 ae < a ir ee EUS «|=. ee oc SOO eee ORO Ree OTHERS FOR OH OSs DORON EE EEOSETEROESTESESESSOUDSOE SETH EHH EEE EOR OOOH EO TOES SSE HE* EGER eS eee rt reues seeeeewnee 
- ae g¢- 13 NAME OF Major findings: Physician 
> > au os : FATHER francis MeDermott Of operations.........cccccccccecce: ielitita atiatt:. Sis eee oy eae aa 
qv a:s/s Sbthdensdtdesibcscveiece Soecbbsitios ciceckas sachovtdadeacait ee REI. CME, cecdadis a the cause to 
wu. < : = S w | 4 BIRTHPLACE OF which death 
= as s - FATHER (City). cccccesicse-nctecrareecsesscenmenseesecetannescnnsnstesnsevscteseustarsrecessennnsserscseanes OF <a isi5 ssc is Asis ia stain secs sda acc eves —, 
2 be ' cnargea Sta- 
rs Es 5 . I a eee WwiS52 land What test confirmed diagmosls ?..oo...o.....cccccceccssecescoscssssessessesesarsecess eisticetiy. 
te oe- s © {| 15 MAIDEN NAME 
> -— : - < OF MOTHER Annie Mit che 2 Ba an mot ter or injury in any way related to occupation of deceased ?............ 
es ‘ cessvassensanssscensnnnesseneconssccetsanesssesnescenentanuacanscanesssees esansesesseveveseivsevusnserssonssesooes = 
i oe 16 BIRTHPLACE OF (Signed) ReG.... Beacnley,..Registrar..m. o. 
wall 3 = C MOTHER (City) eundeniacawudite SER pe Pe rs Sree (Address) ABE Y). 2 {pate 19 
Zs .* 3 Pica: ac codes’ C land. «Pee FE BOVE + TPO eeeeeecceeeseee DI cease: 
a. Book Rplagion, theny a ri i io gsr, SOMFRAPS Ot ane 
a ®g & G 1 : 
wie 3. informant... CHEVAGVE FLARES (8 ee oe : are 
eS sv Ss opie Sate ts eh tS Ce 
a 3 Es aoe tandard gathing eos ae death was || 24 PORCHEL oirectorc.. ¥ 
ZeS% = it was issued: — | possess 
: Y ADDRESS oo. nr ee 
2 S ther) Metalved and — Sied...........:.<cicestisiiesiblnmniiinassmcnsamnaneaiaiaamaiaoaa } 
E iy | 
= = “(Officia cial Designation) wai (Date of Yasue of Permit) (Registrar) 


me: ne 


2 


a x DEPARTMENT 
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On ke ewe 


oe es ee ee cee ee ee ee EE EE LT A 


GEORGE C. RUHLAND, M. D., HEALTH OFFICER 


IMPORTANT 


This is a duplicate of the permit issued in this case. This duplicate is not to be’returned to the Health Officer of the 
District of Columbia, but must accompany the remains to their destination. 
P-2286 
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Name of deceased C- dhe 
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Interment at Z - 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


— Board of Health 


(Office issuing permit) 


City or Town of___ Southborough, Mass, 
Name of deceased_Frank Parodi  _ 


If a U. S. War Veteran, specify what war, organization, etc, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


at___Rural Cemetery, Southborough, Mas Ss. 


(Name of cemetery or crematory) 


on Va Ly ly 


Certified by a () FOIE 


(Signature of Superintendent, cemetefy or crematory) 


Walter M. Offutt/Aupt. 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-—-55m-2-42 8836 


Say aa. 


| BURIAL-(OR REMOVAL) PERMIT 


A 


’ Stub to be retained by officer issuing permit 


be Diaaing frm Fok #23 JretH/ add 


Daweceg in Gots Gates 


Issued to ok See a 
Name of deceased oe a Pe 
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BURIAL (OR REMOVAL) PERMIT 
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to 
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Name of ‘send Cla, Orn te 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 


If there is no officer in charge, undertaker should sigh and return this stub, 
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This Coupon to be returned immediately, properly endorsed, 
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Name of decease ~Y ave Jee 1S em-ev 


If a U. S. War Veteran, specify what war, organization, etc, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Rural Cemeter O Mass 
(Name of cemetery or crematory) 
on une 2 y y Ly 
Certified by 7 / GL VCH, 
ignature of Superintendent, ceme We elect 


ter M Offu te 
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/ 


ENDORSEMENT 
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I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 
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(Name of cey€tery or crematory) 
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If there is no officer in charge, undertaker should sign and return this stub. 
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If a U. S. War Veteran, specify what war, organization, etc. 


a. 


ENDORSEMENT 
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I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms ; 


If there is no officer in charge, unde¥taker should sign and return this stub. 


R-309-—55m-2-42 8836 


“eZ 


BURIAL (OR REMOVAL) PERMIT 
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Issued Miptoee. . 


Name of deceased a es 
po ae TTA ' eee 


Place of death pe Oe) Oe 


Date of death 


Cause of deat 


Interment Ail tad 


Date permit issue 
/ 
> Y 


*¢ 
Certified by s } OQ | Ke 2S 


: al 


R-309—55m-2-42 8836 
No. f—< 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
ae 


City or Town.o ass. 


Name of Se ae Se 


If a U. S. War Veteran, specify what war, organization, etc. 


issuing 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


a herisdeale. (rerttey 

(Name of *temetery or crematory) 

oe te ga, BA Oe eo [Sie 

Certified wihirerr hiahirh  Avhh 
(Signature of Sfiperintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—55m-2-42 8836 


No AS 


- BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Z e Z 
Name of deceases Uoals 
sn 1 ee) as O days 


Place of death oa ow 


Date of death 


R-309—55m-2-42 8836 


N Sc Oe 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to 


City or Town of. 


Name of deceas 


* ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309-—55m-2-42 8836 


No haa 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


— 


Issued to 


Name of deceased LM 


se_O-'7 year 


Place ot deaths 77.05 to iL 


Poa es days 
D6 v th be rO 4/ y 


Date of death 


Coran ary 
Cause of deat 


Coro any Arter Sscfe ross 
¢ 4 


Interment at 


Date permit issue 


R-309—55m-2-42 8836 


No a all 


ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


» SI0th Dare J a SS 


(Office issuing permit) P 
City or Town tAecut 24 fRaLXby uss 
PF i 
Name of decease 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


hereby certify that the body accompanying” this permit 
was disposed of in accordance with its terms 


a ; (Name of cemetery or crematory) 
/ Qn ~ 45 
- , i 4 : 


R-309——55m-2-42 88386 


No AS 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ue 
Name of deceased wt ES ake 


Age _@a_years 7) mont 2 


Place of death ett Pt add: 


7 
Date of death _ rik. rae v 


Cause of deathZG-— 


L 


Z 
Interment at Ce Gor Ait 


NS 


R-309—-55m-2-42 8836 


No 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to 


City or Town of. 


Name of ne Se Vee 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


(Name of cemetéry or-erematory) 


ai een, 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—-55m-2-42 88386 


N ae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Name of deceased Karl C Dicken _ 


Age OM ees JZ onths__ “days 


Place of death er Se 


. - 
Date of death bach De 14 wan 


Cause of “Men 
Interment « Qeecal Chena tng Mcradas 
Date permit ismod Ata, 19d S 


— 
Certified wt hlin Dh Mdaehaney v. D. 


_ — 


R-309—55m-2-42 8836 


N Me ea 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to_Aheaah» Pogk 
(Office issuigg permit) 
City or Town aS = ee 


Name of deceased AAmtt-bel C, Deh — 


If a U. S. War Veteran, specify what war, organization, etc. 


a Loew 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


(Name of cemetery or crematory) 


(Signatr s-of Superintendent ( cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub, 


| 
| 


R-309—55m-2-42 8836 


SO 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to 
‘ (Office issuing permit) 


GE RS oS a I 


ees SE CASCIO ie 
If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


‘ aaa 22. 19W6 
ay a 4 OC) } 


Certified by. 2 AA TTA) fe R79 VAVO OC CALA B72 
(Signature of Superintendent, cemetery fj cremdatory) 


If there is no officer in charge, undertaker should sign and return this stub, 


R-309-—55m-2-42 8836 


No He 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Name of deceased \Z— ; : 
wee PS eM. | Sea 


Place of death en ee | es 


ad 2c. tho 


Date of death ant, SF, 
Cu 


& 


W 


Cause of death L“L-GSf--& , NAIK NAA ¢ 


Interment at FELLA tA Cee) at re Meee 


Date permit issue 


3 | | 
Certified by as 


R-309-—55m-2-42 8836 


gees ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Name of deceased Taurgh thezkhy » 


A — ue ets Pe 


Date of death 


Cause of ls A rthbrd: Dona bd 
Interment Prt dubwn tfrgetile, Pree 


Date permit issu ¢ ¥ £2 


Certified aL FPmnab 044, D. 


> TT 4 7. ee eS eee eee eee eee ae Se eee 


Place of death 


R-309—55m-2-42 8836 


N Mage ee 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town of. 


Name of decease 


If a U. S. War Vetera , specify what war, organization, etc. 
4 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


at RUral Cemetery, Southboro, Mass. 


(Name of cemetery or crematory) 


on October 1945, 11-30 A.M 
. Bf ki Y f/; oe ee 
Certified by“ LLL /4L- ty VOL i 


(Signature of Superintendent, cemetery or crematory) 


Walter M. Offutt, Supt. 


If there is no officer in charge, undertaker should sign and return this stub. 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


NEW HAMPSHIRE | 
FEOF Burial Permit No. Be ae 


BURIAL—TRANSIT PERMIT [i'7_°%, Manchester 


SRST HEHE HEHE SETS SHHESHEHEHHEEHHSEEHE HEHEHE HESHERHEOHOHEHEHESHEHEHESEESEHSHEHESESTESEse 


AEs CURMUMY, HSE MRM. sos, creceat Miias Pesb nenwets ack -0 ea wi Rebetn es MCRD URECAIAE Me SRAM ARIAL he Kees dbtinewexcinak polvg en tile qu oQidh Sessea nnticaebUbailinn seas odniv 
Place of death ...... Manchester? 2 oye, _.... ills boroug Bae ceca petath wens New Hampshire ces ahiee 
(Town or City) iy (County) State) 
Date of death ...... Oct £9, Sidileate 1940 baa Color _ White sh su kapha OR sides Fe hale rire Age ........ 66 yrs. Beds week iCh Ges 
Method of disposal ol MMOD es a es CSare BO a us 
(Whether burial, cremation, transportation, storage, etc.) (Cemetery or Crematory) 
Town or City ..poutaboro AS i AUST ARE NCE gt SAAR SEARBRS AIP,..'2/OAN SSRs Bly State ..... pu ass. dic app gael SLY aly gle aera 


A certificate of death having been filed as required by the laws of this State, permission is hereby given 


‘all isi Joseph M.. McDonough & Co. A dimes Manchester 


Pecos eeceeseeesecaeseeees ee B MUAQER VQ cee ee sO eS SEES HEHEHE EEHHEEHEEHE HEHEHE HEHEEEHEHHESEHEHESHEHTESEHEEEHHEEEHTHEEEHHEEHEHEEHEEHEEHEHEHHEEEHE SE! 


(Funeral Director) 
to dispose of body of said deceased as above stated. 
Dated at Manchester : i LUI See, MED ee ch sold fusbese! MaMa nae ves 


SHSSHE EOE HEHEEEHOTEEHHEH HEH SHEEHEHHHE EEE ETEEE HEHEHE EHHEHHEERE HEHE EHEHEE EEE EE 


wy 


CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW 
IN WR oe Roe cee avai en UREA SE MPR EDS PLEASE SERIE RUA SURGES 1 CMEC rari Ba, ED eae“ ASSURED EY ER es on ee cL ARMY UR Re Peer ao te 


Form BT-1 10-44—10M | SEE OTHER SIDE | 


This permit after being signed by the Sexton or person in charge (or by the Funeral Director where there is 
no Sexton) must be returned within six days to the Clerk of the town in which the burial takes place. me 


(Sexton or person in charge) 


cs W 
= 
2 


R-309-20m-6-44-14610 


No. eon) eecaiactnccgeies 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer tssuing permit 


Issued to Mig MC. 
2 


Name of deceased oan LK ke: Ou Giniakinicanae 


Ps 


Certified by bBacl 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


, (To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at .nural Cemetery, Southboro, Mass. 
(Name of cemetery or crematory) 


November 14, 1945 10 A.M. 
ss | 


(Signature of Superintendent, ce hy or erematory) 
Walter M. Off » Supt. 


’ If there is no officer in charge, undertaker should sign and return this stub. 
| 
| 


Certified 


SPHOSCHHOCOHHEEHEESEEHECEEEGESE 


, 2 


R-309-20m-6-44-14610 


BOOS ciecs Pore A saeeedsciiontee 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Date permit issued ......2.cScie Ncsasssapcaalocheniios 


Certified by 44a 


‘A 


ss Ss es eS re 
j 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


SO .scccsan : 


City or Town of 


Name of deceased .....cQeOO EET... Chua Fh ince 


If a U. S. War Veteran, specify what war, organization, etc. 


SCCOHOSSESHHSSHHSHHSHHSSSESSSESSSHTHSTEHSSSESHSHSHSHSSHSSHSSHSOSHSESHOHSESSSOHESSHSEHSHHSESHHSHSHESSSOSSSS SSE EHHOLEESHOSEESE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at RUA)... Come tery.s....SQUEDRAMA»... MAGS eccccceee 


(Name of cemetery or crematory) 


Walter : Offutt, Supt. 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


No. ee ee Siaaacaceaies 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued wnercacng i. Aart oo 


Name of deceased Bpeatcath..Pn.ledecbcbasa Ree rasr ee 
Age ..... YY ile VCATS cecccsssccoees Se months. .........../ oe, 4..days 


Place of death sAdcDonitls, bea ee 


Date of death ...... D heer. Bali bel VA fe Le ER EEE SS 
Cause of acath cae Mang Miah. CNRS 
Interment at Wleaobide.aatrg,....ecictteda. 2vApARs. 


Date permit issued hha, RBs EMG ecnsiaa mug ee 


Certified by Miah Bt Z 


| 
R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Name of deceased Bacgetth C,.. 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


¥RG WaGRLAWN CEMETERY: 


= SgERETT MARS 
Soveeseeoeeseesseevooegsesees ( ene at as <a) oS 


ee DEC..2 vrefass QA AG AS besacsresssasercese seaceseeacensenceccessscuseees sesseessscesceaces 


Certified by ..... es ic sagiesshshcenend Uibteas pak Ceananntilanins en aadaaatiemeeieteatsininnasiedaid 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


TOWN OF SOUTHBOROUGH 


OFFICE OF TOWN CLERK 


SOUTHBOROUGH, MASS, 


August 20,1945 


The Death Certificate of Flora Auguste § 
ame been returned from the State House as incomplete, 
Please obtain the mother's maiden name and 


birthplace and return to me at your earliest conveniences 


Very weds tgs 
=" My eee = 
ea (204) 


MiD/EDS Town Clerk 


OFFICE OF 
THE CEMETERY COMMISSIONERS 


SOUTHBOROUGH, MASSACHUSETTS 


May 11, 1945 


Board of Health 
Southboro, Mass. 


Gentlemen: Attn: Mr. yames Telfer 
Will you please issue a Removal Permit to 

the undersigned, for the removal of the remains 

of Arthur Onthank from Lot 23, Sec. 1 and to re- 

move the same to and reinter said remains in Lot 

4; Sec. 5. 


Authorization for this transfer has been 


received from the legal custodian of the remains. 


Very truly yours, pe ee 
THE CEMETERY COMMISSIONERS 


By: Walter M. es, Supt. 


R-309-20m-6-44-14610 a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Cause of death ...<%..&# 


WA als 


TPT AE ons vasa cnc coe Soret ees EM ka bine snuncdithonsssecannindsanestaonsenbsspunacelion’ 


Date permit issued ae OKs. 


Certified by Matt... AA Si Or eo 1 ME M. D. 


R-309-20m-6-44-14610 


No, ...0000 on of Be is 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to SCOHHSHSSHSHHAEHOTESOSOSSOSOOEES seseeeeoeeoeses SCOEOSSOCHESCoePeeesesEd @eceeeee e 
(Office issui ermit) 


mee y. 
Name of deceased < sel ; as ohn tla a 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 7 


at Rural Cemetery, Southboro, Mass. 


te 
SOOTHE HOKESHAHSEHE HH HHETESSOOESSHOHH OH OOHS TU SOTOSHSE EES OLEH OOHESHEHOHOHHSOTOTOOOOTTHHESEESOOOOEE @eeosesseeceawece 


(Name of cemetery or crematory) 


Seooeeeeseoesssosoce 


COST IOVS eTeeseaeeeeeesseaes 


Certified by 4 


(Signature of Superintendent, cemetery 


+F 7" » 
| Walter M. Offutt 
| 


: 2. ; a 
If there is no officer in charge, undertaker should sign and return this stub. 


) 


R-309-20m-6-44-14610 


SOHOHSSSCHOHSHSHSSHHOSSHESHHSESHOSE SEL OSEEE 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Name of ei ALL KEEAMES LEAT, ssssevees 
If a U. S. War Veteran, specify what war, Sag me on, cf 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


SOSHHSOSHOHSSHSSSHSHSHSOHEHSOHHHSEHHH HE SESHETOSODSSHEOHETHHAHOHEHHOHEHCHHTHESOSSOSHHOTSSHO ESO HSHOSOEOO SE ESEOSSEEMEE 


(Name of cemetery or crematory) 


, January 10, ne 10 A.M. 


POVETIUU TTI CT PII isiiiiiiiitiiiiiiiivily Sitiiiriii iii iii iy) 


BP 


Certified by 


(Signature of Superitendene ceme r crematory) 


Walter M. Offutt, Supt. 


If there is no officer in charge, undertaker ape sign and return this stub. 


1-11-43—50M. 


V. S. 15-36 


SEE OTHER SIDE 


THIS PERMIT _— ACCOMPANY REMAINS TO DESTINATION 


Full name of deceased LY LAA 


VIRGINIA STATE DEPARTMENT OF HEALTH 
Bureau of Vital Statistics 


BURIAL—REMOVAL—TRANSIT PERMIT 
Place of dea Go fated Ae ade LL 


(City) ! = 
Date of Death Nn 19 Color_i47% 


— 
Method of uci w Descgechaale 


(Whee Her burial, peacmenr sin transportation, storage, etc.) 


City or 4 
County MAA 1AYWDA- State. 


4 certificate of death having begh filed as required by the laws of this State, permission is hereby given 
to Address 
(Funeral Director or person acting as such) 
Registration District JNo. . = Signature TI AA #5 
CEMETERY OR CREMATORY AUTHORITY SHALL FILL ae SPACE BELOW 
1 A SRNR ES RDP AR oS, ANU RE SORA i 
(State whether cremated, buried, stored, etc.) (Cemetery or Crematory) 
Place Signature 


(Sexton or person in charge) 


This permit must be endorsed by the Sexton (or by the Funeral Director where there is no Sexton) and re- 
turned within 10 days to the Registrar of the district in which the burial takes place. 


- Place of death ....<5. heheheh. 


R-309-20m-~-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to s fd oe td OR ee Mew A ae “tO 


Name of wa ett cag aie 
Age ....J4: ' oe years ...... a cincuiees months ...... - oe RE Sor days 


| WL A 

Date of death .......6. Gee MACE TIOSR ccceee waste a 
t 

Cause of death Cz boris rgcct 

Interment ee we A A hes Ging 2 


| We 
ote 
Date permit issued Mb addcbaan Er inled hile eae 
Certified by a Js 


R-309-20m-6-44-14610 Pel 
No. eeceo SOLSSSHOHLSSHSPOSSEHESESHOESOHOES 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ore 


Name of deceased 4.226%" FAT i steres 


ae < e e 
‘fa U. S. War Veteran, r, organization, /etc. 


f 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
___.disposed of in accordance with its terms 


| 

| poe, 

| A 

} y / 

| Certified by ...........4 , Ss thy 
(Signature of & intendent, cemetery or crematory) : 

rt ; 

j 

t 

| 


R-309-20m-~-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


R-309-20m-6-44-14610 ZR 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town of 


Cie 
Name of deceased YL PRE ab Reel eee, 


If a U. S. War Veteran, specify what war, organization, etc. 


SOOSOSHOHSHSESOHOSOHOSHOSESSOD SSE SEHHSESESHHHHSSOSHSSSH HEH OEHHSOHSSHOHHHSHSHOHHH OSES OOHASHSEKCSHSSHHHSHE OHS HOEEEHTOESEESEC OEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


A pavckaal -- fbi day, 


(Signature of Superintendent, cemetery or crematgry) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 
js eR are, -- Sere 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Name of deceased . 


Bo peels Saar GRRIB as scssense W Ae OE months ....... oe acess uican days 


Place of death ee eee) 


yoore CoMeveccccccccccccvecerce 


Date of death 


Cause of death 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Age — ees yea®s ...... SS. nae months 
Place of death wh rudctetina PETE oy eine ., ‘accom: 
Date of death ...... Made =e oe ee sieeiakaeaue esate 

Cause of death Ce ssvvc6cgebteadeoAets dehecSerhon see | 


7 


Certified by eigen = ‘ é a abr» D. 


| 
| 
| 
| 
| 
| 
| 


R-309-20m-6-44-14610 


NOj 2.005: oe az aises 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at w/A / Wd Ledmodh oY ParAh he, oh Pate 


Silene of cemetery or crematory) 


on rae ss Sm Z. is ae Ae Bae pissin ce 
Certified by .. sii y OS = 
(ineeuite of aperictemdee 4 metery @-erematory 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued SF SOG oo a os EE 
Name of — Viti CE wenn 


Age hilo’ §.3 Ciaacs OTN. csetheostanntsanases MONTHS. ......ssebecrcessscvees days 

Place of (Cause bal. PRE R AS EESE 

Date of death dpesab ie L3 ee 15 ¥e Dee tae EE 
Y = , 


Cause of death on W. 


Interment at . Rural Rae eee ONO SE oe 
Date permit issued Gg, woot 


Certified by 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


» Baexpclesd QM 


Office ise in ermit) 
City or Town Br Sree betbeeds Sohee Set ADacerssesessesceceserecssevees Mass. 
‘ 7 5 
Name of deceasedL@vi4y Vt Crema te 


If a U. S. War Veteran, specify what war, organization, etc. 


SOSA HESHESHSSSSSEHSEEHSESEHSSSSHHSSHSSSHHESHSESESHSHEHHSSHSHSSSHSESSSHSOHHSHSSSHOHSSSSEHESE TESTES HESCSESSHSSESOSSEOHSSEESEEESEEEHOSEEES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Rural Cemetery, Southboro, Mass. 
(Name of cemetery or crematory) 


April 16 4oP.M. 


Certified OD. CLM CCE A B2.. Seat 
(Signature of Superintendent, cemetery 
Walter M. Offutt, 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


No. — 4 eshisvinens 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


mint o A eadesad A Mauhasarth.. 
comet es Las (Lig Ce 
we Sa 


Date of death ....4.....cnie st... 7 Fe Soa PR ORTES 


a ¢ 
Cause of death 47, &4-4.e- / as EC AALEUEE. Bn 


Interment at Wertbiwn. Berth A 0 tn hey Ae Cerett 


“Wbnsr 


, 


R-309-20m-6-44-14610 


No. 2 ae 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


6p MORE Mass. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Gero Petes AWS CEMETERT 


& 


at SOCCHEKSEHOTOSHOHORSSEOSOSSLOSESESEE A eeeeceese oostt owect Seeseseveesesooes Seeeeooeseeseeeceenseoee eeeeeeseesecsvese 
(Na ame of cemetery or crematory) 


on SCHHHSHSESHESSHSESSHHSHSSHSSHSOHSSHCHSHSESEEHETHSSEOEHSHSEHOREHC OSES eeceeseeeeseeeees ehwdensunnsuesdhestestxkdsecaukaahiie 


Certified by ....... BED AE APO re Ae LOE MOO ERD Si ssakioass 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


No. ees acviasdhaameasaes 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to WZ Sens 98 


Date permit issued ...........4.4.56 s Brod Be ans L46 ogee 


Certified by hey. dep kh heer 


~ Re309-20m-6-44-14610 


DOGG. sestassaede oa8 Sesinuiers ves 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town of 


Name of deceased LMeasdbhaaa,.ct.. lL Sock 


If a U. S. War Veteran, specify what war, organization, etc. 


SOSPOSSHSSHOHSESOSSHOSHSHSHSSSSHOHSSHSHHSHETHSHOSHHHSSSH SHES HOSHHOSOHOSEHSOEESHSOHHSSHHOSHSPOSHHESSHESHSEHSOTESSEESHHEEHSEEESEEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


(Name of cemetery or crematory) 


on Mae. 22. 1946............ FB vrsnisigcencc 


Certified by Malte: Me, , 
nature of Superintendent, cem 


| 
| 
: Walter Me Offu utt, ou 


Se If there is no » ftce in charge, undertaker s 


ry ~r erematory) 


pt. return this stub. 


Sees 


Order by Number 
Form 5-V.S. 


(Aiways write with black ink) 


TRANSPORTATION OF CORPSE 


NEw JERSEY DEPARTMENT OF HEALTH—BUREAU OF VITAL STATISTICS 


| PLACE OF.DEATH 


f Township 


& 


nr a a a nn i is i er ee ee 


Registrar's No... 
FORMER OR USUAL RESIDENCE 


LJ : City or Borot$Oh___\ ANAS ot 
= lth Oe Honnitel ST EE i ee 
or Institution. LO 7 ieee 2 AAT Ky (dare Le Street No) 0G. Via 
i. (ff not in hospital or institution write stre mber or Jocation) : ee 
oO Length of Stay Citizen of 
pe fin this Community_____- a AOR. ee hrs. { foreign country?____ 
an Kindly Type or Print i 
FULL NAME - o I< - wn 
O 7 (Write first name first) \W | L se | ay A (5, = O (2 CS ode \ \i< . ¥ ‘= 
‘CD STREET SLT SORTS 5 I BES IPRE SSESPS APN NIO T  E S  SII PLLE AN T BIE SITS LLE ETG S I EIE PS SAEE, EE LS PE EL E I RE ESE TIPE TE a aE 
© SOCIAL MEDICAL CERTIFICATION 
bs ee Gee co ag iS tae | eaiguetemes epee ra peel re reac 6 
SS SSS ES doe 19 of 
o SEX COLOR OR RACE | Single, Married, Widowed | a eee 
(A W/ or Divorced (write t e word) | 1 HEREBY CERTIF on the deceased ae 
LJ Agerit | CEMA niatne 19. te) /1Le seicepicesaiiad 19_22_- 
| If married, widowed or divorced oS - 
fn HUSBAND OF ) living | that I tab saw hig, alive on 0 / /&@ , 19.2 and that 
< — ee — 0A pe: iy WL KAA Co d ‘death occurred on the date stated above, at_.3 2.0.0 f" m, — = 


Duration 


BIRTH DATE OF DECEASED L & 
(Month, day and year) ai ms et, LF, Z 
If Less paby © 


Than 
One Day Min. 


AGE Years Months Days 


6 A | a 


| BIRTHPLACE (Cityor town)_~¢.--“-="> WN 
(State or country) Pa 


—lles 


| = aie Bi 
USUAL OCCUPATION____-_—“4— 


Industry or business, 


ee Ss eae Seyi (Include pregnancy within ‘ 
ma AA reds 53 Ce A ‘Matai... ae eee sie. 
as q dK ‘ 


OFFICIAL CERTIFICATE FILED AT|PLACE OF DEATH 


f OC 
uw 2 
‘s Fs ( Re ee CE ar es ae Eee the cause to 
< BIRTHPLACE (City o ry OWE) - 2 h which death 
Ll (State or country) AVIS , Fé g er ee ee on Dee eae should be 
foe ‘ —> WON iin nnn iindimscnpnnbaan atin tn peneoneae charged sta- 
lu) MAIDENNAME \\ nag wns _ } : tistically. 
: é ee I —__—_——__————————ywWw 
o| BIRTHPLACH (Ci 3 town)--_, —% LAL \ LA IALAA We. If death were due to external causes, fill in the following: 
= (State or country) A DNA Le LABAL sl AVF Accident, suicide, or homicide (specify) ---_-__-.--._-.-_-_.__-__-.--_-_-.. 
| SIGNATURE OF f& y) , / fread 


INFORMANT --( <CAMAMw UNAA dk” * ee ae en Oe MU I ns cine Sinn acs ei nial es 


& 

Leearew AS a ee C0, IESE CU as i ie ieee cd eg ee 
PLACE OF BURIAL (City or town) (County) (State) 
Cremation or Removal ___-_--AQe@ Meech et bgt ____- | Did injury occur in or about home, on farm, in industrial place, in 
DATE.) 2 oll _, 10. ¥ 6 BVURPDIEG DUO Fn teenies ge st 


THE INFORMATION ON THIS CERTIFICATE I$ 


(Specify type of place) 


_.._ LL FUNERAL Z Boviilie at workes Meanie oF Injufy_______.--_______ 3. 
DIRECTOR: Fes a es (ee r, 
(Address) ‘ it Ce} /,_| A) A ‘“ J | WP os Fa DS No SE Signature fe ae eee ea Sa 


(M. D. or other) 


Secry 


Date signed 


| RECEIVED ol) as spt a 2 A 


r, ’, aia : 
ocal Registrar. 


PERMIT OF BOARD OF HEALTH OR REGISTRAR 
This permit with above Certificate must be presented to Initial Baggage Agent and delivered with_body at destination. 


y rmission i reby grantédd to ifiatedin at_ . , & 
\ * 
Of Sz | 2s A i ees PlLef sf EE 2, 


ee ee ee aes Se a em ee ee ee ces es SD ee em ey em ee ee cee ee ee cy ee ee ce SD cee cee ee ee Se eee ene cae Mn rm SE ce es ce ee es eee ee ee ee ees ee ee me ee come cme Oe eo ee ces ree es a ee Se es ee ey So ns Sl ee ee ae es Os ee ce en ee ee ee es 


Detach above portion at this perforation and hand to passenger in charge, to be delivered to the undertaker at destination. 


ee eee ae ae ee eS ee ee es ee. ee, fl 


R-309-20m-6-44-14610 oe 
a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to >: 


Place of death 


Date of death Meet r foresee 19. bevons Lg tb sitdbtpanancineanerte 


Cause of death | 


Interment «Nog bhgsilhian Y) 


Date permit issued .... ply dbdyudd. be eee 


I M. D. 


a) 


R-309-20m-6-44-14610 — 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Ps ae 
Issued to Zz Feiscsrnas Cake. , 
Name of sevens Dictate LGee Se fe Mes 


Sead. 


A@O- ccc ORI sscscrisisesasteapnencd TRONEDS. .ncccsscorcosccesccseees days 


Place of death 


Date of death 


‘4 
Cause of death ....... ZCorceMaug bes 
Hf {/ 
Sm —_ 
(J aE 


Interment at <W..&c&4 


R-309-20m-6-44-14610 


No. a ee 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town Off......<Swtehe. Piisiscsnsssssessensaasienesse PRUMIEIRG 


Name of deceased 2D we Bde Eee f A a 


If a U. S. War Veteran, specify what war, SS 


SOOTHES SHSHEHHEHHHOHSSSHHSHSEHHOSEESHSSHESHSEHSHSSHETEREEOEESE SCHSSSHSHSH SESH SOHHHSESHOHOOHHHSHSEHSEEHESE ES SOOS OSE EROCEEEOO 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


disposed of in accordance with its terms peed ee 
at Am ene lem e- sere ‘Ver Ao) Lapel 1g iF SLY. ecccdobe Pee omg m make 
(Name of cemetery “- crematory ) iW 


cry I OA ec 
a ; 4 


(Signature of Superintendent, sal ia or ‘erematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


a) 


R-309-20m-6-44-14610 


GS SCOHSHHSHSOSHSSOSSHSHEHHGHSHOEHH OOOOH 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of 7 ances Clb LIM 


R-309-20m-6-44-14610 


: 
| 
| 


SOCHSHOSSHHHSHSSHHSESTHOSSSSHHSOSSOEEOE 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Rural Cemetery, Southboro, Mass. 


CHOCO COCO OOCEE LOSE OOSCOHEEOOE EEE O LEH EOE THO OTE SOO OEOESOOTOETOUOTOCEOO OOOO TODO OOO OOOO DECOOOOOCOEEOOHOOESEOEWOES 


(Name of cemetery or crematory) 


August 17, 1946 10 A.M. 


OTL ceccccccceverecceees 


SOOOMOHTOSSHHESSOSOMOSOSSHHOHOHESHHOSSHESSETCOHESHHCHCHOSTHCECHSEHHSOHHHOHSHOCHHOEKH KZ EEHEEEELOEEe 


(Signature of Suparinteliden » ceme 
Walter M. Offutt, 


If there is no officer in charge, undertaker should sign and return this stub. 


SOOSCCCCeEOSEEEEEEEBEEE 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Date of death 


Cause of death Luk 


DAES ORIG TAO no ssiccceetrccm ceragnrncs i atsaneaecbtbackaniscnnsihanadininc sean 


Certified by Gy GA g 4 Sa M. D. 


3 
’ 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) ] 


t 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


aural Cemetery, Southboro, Mass. 


SOCOOSHOSOHSHHHOHSHHHEHHHHHHEHHHOOHTEEOTHOHETFTOHGSHOHHOOHOHESHHHOHTOHOHSHSHOSSOHOSHSHHOOSHHEOSEHHSHHSHOESE CEE SECO SEN OSE 


oiugust.20,..1946 10 A.M. 


SOCCOCH EMPL SCH COCOTO OSHA ESHHSESHHTHOSHEHSHSHOGHHHHHHCGHOHOEOEEEOES e@eceoescee 


(Stenature of Superintendent, hits wikeines 
Walter M. Offutt, 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 
7 AS 
No. occccccce Winsinuatevascectannaienin 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


se 
Issued Kn, ere la isos Holasiesiiadiphaneesessatiecguaaaa 
Name of deceased Critaa Zanede 


Date permit issued 


Certified by W// Lh FM. el AA Mt Af 57 A M. D. 


R-309-20m-6-44-14610 


No. BR 8 Cease 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town ae 


Name of isco oa “Leaelyd Fig tares 


If a U. S. War Veteran, specify what war, organization, etc. 


SOS HHSSHSSSHEHELSSSHEHOS SSS HSHSSSHOHHHSHHHSTEHHSHHHSHSHSHSSHSESHHESEHHSSSHOSHSSSEESESETHSEHHEASOSHSEHESHSEOHH SESE HSEEEEEEEOESD 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


SCCOHSSESHSOHSHEEHSOHHSESSESHOSEHESEEEEESE 


Certified by 


(Sienattre of Saperintendsat. coenteey 


| 
; 
| Walter M. Offutt, Supt. 
: 
| 
| 


If there is no officer in charge, undertaker should sign and return this stub. 


_ R-309-20m-6-44-14610 
fae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Certified by nd d.2 tt... 4 


R-309-20m-6-44-14610 


No. eccccccccceccccerscceecscocccesccece 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town of....... std 8 essssssns MASS. 


If a U. S. War Veteran, specify what war, organization, etc. 


Name of deceased ww... en 


SSHESHHHSSHSSHHSSHHSSSHSHSTSSHSHTOHSHOSHSEHHESSEEELESSESESSEESOE SPSOSCSHOSTHSSSSSSTOSHSHSSSHHOHHESSEHSHSCHHSSSEEHS ESSE HEHSEEECHOEEEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


=a Et WOOD! — GE wmeEeTEr’ 


ix 
at Seeoceceoeoesesoessses . SOCHCSESEOHSECHEHEEEOEE @aecosreseoeceses SSHSCSSEHSHSSHSHSSHSSSSSHHSSHHOHSHHSHOCSSESOESSSSESSEw~COE 


(Name of cemetery or crematory) 


on eeeeeese —: eecoesoeesoeee Gay ee 
Certified by a. ee ee se See 


(Signature of Superintendent, cometary or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 es 
f= 
Ecc capuntcaapastiaevaninnarss aves 


BURIAL (OR sespspaniae —— 


Stub to be retained by officer issuin 


Issued SS Sean 7” Lag rae 
Name of pee gira ee A. Lobe, 


Place of wat rLdchd ILE. -ailiaguaccaael, 
Date of death W rreacadrelas. 4, i LIA Ge 


Cause of ee PA Fpee ee 
Interment at EE ea mumb by VINA Leo Maco 


Date permit ae | Leded dove RR he 


seus, Bebra AN 


mensesee Ms Dp 


R-309-20m-6-44-14610 


a ca Oe Se 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to. toma 
City or Town Ae 


Name of senses Lica A, 4. 


SOSSHSSSSSSASHEHSHOSSHHSSSHOSSSHSHSSHSHSHSHESOHSHOSHEHHESHHSHEHOHSSSSHHHSESHOHHOHHHSEEHOSSESHSSOLOSTSSHSEHEHHOSSSOHOEHESESESeESESESEOEES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


disposed of in accordance with its terms 


(Name of cemetery or cremato 


ee Jo 7 
Certified by Bad, Wht. &. Aline i (hired, ST. — 


(Signature of Superintendent, cemetery or crema 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 C 
No ral 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Ma Le arn TN, Sacccmemmeeee 


Name of deceased 


Age 2 = Sera OE oo icesccstctisasie WRUNG vise csrasssatinceciionss days 


Place of death ..... J ee Petey os Tete Es dedcceh dou an Vinpiissnngbannsahicddocouaseeaiad 


Date permit issued 4.200. Mirrccsceee £7 fa - piciatiliieacae cia 


a cess neiaatetaica M. D. 


R-309-20m-6-44-14610 ee 
No. eeceeeccoes te eeee = é SeCLCCS OSC LLORES 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


SOHCHSSOSHSHSSSHHSHHOHSHSHFOSSHSESOHCTCHSHSHSOHSHESHOSSOHHSHSSSHEHSHESSOSHOSSOSTESS 


(Office issuing permit) 


City or Town of. SOULN DOPQUGNM.....rccsessssscsssssssessseesees Mass. 
Name of deceased MPS.x.... CAPWERANG... CAREY... 


If a U. S. War Veteran, specify what war, organization, etc. 


SRO CRASHHHSSHESHEOHSS OHO OHSEE HOSE OH OHO HOS EOHHSESOHTHOEHEOHEHOSOASOH HOO SEES OOOHSEEOOSOOOSOSEHOOTEOEEOKSSEESHTESEROGSESOED 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at UTA... GEMeLERY.y.. Southhbonra.,...Mags.e.... 


Name of cemetery or crematory) 


on November, 21,..2946 ccs 10 4 


Certified allan 
(Signature of Superintendent, ce 


If there is Wa iter in @ M ewe! Offubt shoul? 4 sign Ges return this stub. 


or crematory) 


R-309-20m-6-44-14610 


No. ee ae Fe oe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


eo Contusiliet Hast Soiture 
Pret 


PE GbR ig cit.) Cae | eRe errr MRR ticle, MES On Aol ol ogo Oe a but EON DEE 


DIGUC DORI TERUG oosciccssBttticsccssessortscatosanarnaciersinssamassaihaseisnataasatetaiadaens 


CEPR GE BP nicseasdiaastenctsasnene 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town of 


. 
Name of deceased Kasdatd if ccs es Rr goed pane ene 


If a U. S. War Veteran, specify what war, organization, etc. 


SOOHSSSEHSSSSHSSHHHOSSHSHSHSHSHSSHEHSHSSSESHSSSHOHHEHHSSESHSHSSESHOHTEHESESSSHHHHECHSSSSHOSESHESHEESHOHESEHETESSHOSEOSESEEHESESESESEEESO 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Rural... Semekery.,.. Southbora,.. MAS Siac 


(Name of cemetery or crematory) 


(Signature of Superintendent, cemete crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 y XY 
No. SOCOSESOH TO HOS HOSHLETEOOELETOHOEIOOOD 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to Wi. H.. cans ix ot ieiliscsxikocnastsniatascisimaiaesene 
Name of a LE, maddbadded, 


Date permit issued 


Certified by eo na (< anne Ae ae M. D. 


$09-20m-6-44-14610 


4 f 


TDG isi acis nae 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


| OS “ 
City or Town gee ee pi OO 
Name of deceased . UM kkk 3 a. Gao 


If a U. S. War Veteran, specify what war, organization, etc. 


BOOTHS SEHSOHOHSHHESSSSHSTSSHSHOSHSSSHHSHEHTEHHOHSSEHOTEDE SOHSHSOSHSSSHOSSHSHHSHSSSOTOSHSSSESOHSOHSOHHOHOSEHOSESOHS EH ESOTSLEEESEHESED 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Coe. Lhiekats? ZA 


@eesovoeees eeseeceeeesecoe (Name of-ee ee an, ox tory) e e eeeceessocawoss 
7) eS £ €¢ & tt 
Cog. ge P é iit 
on eeeeceeved Seoseesoveseceeseseeseseoe ee ee earn Lb. Lb be SOCCOCSECCHOSSOSOLESELECS 
: -¥ YW C RDP _ Bags 
Certified by Seon” Sa eoccnce Cees eesesese oade ease eeoceseesesesese 


(Signature of Superintendent, cemetery or — 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


tis: sacconiaans Zo EES 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ree hic ae eo eT 


unis oF Ciccancd Eset. | (tcclaau) Sad ldl 


Date permit issued — ced PY at 8 iciae 


Certified by Sebo Kb A Ane tip... Tk 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Name of deceased . 


If a U. S. War Veteran, specify what war, organization, etc. 


SOOTHE SHOSTHHSSHESS SS HSH SSESHSHHSSHSSSSHSHSESHHHSHEHTEHESHHHSSHESSSSSSSSSHSHHSHEEHSHSSSHEEEHHSHSCHSSESHHHSOSESOCESESSEEESOLEEEEEEEEE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


a Rural Cemetery, southboro, Mass. 


SOSOSHOSAHHHSHSHSHHESHSSEHSHHHOSHSHSOESESHOSSESESHOOSSHO SOSH ESSE HOSTS HSHSSHOSHHSSHSOHESHOSHHOSESSEHS SOSH EOVOLESECRESEEwWEES 


(Name of cemetery or crematory) 


on ...D.G.G..... 1946. eae ae <n 


SOME ee eceeeeeeesesesessesseoesees 


Certified by .... 
(S or crematory) 


mature of Superintendent, ce 


lter M. 


ffutt upt 
If there is no Bd. in charge, anoaakee should m) tp return this stub. 


R-309-20m-6-44-14610 


No. er See ae 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ae ae & a { A, Se AI TAM csccccsssesesececncees 
Name of ns ag es k3 ikea 


Age ..... 18 are years sessstesssessaserseseeee MONEHS 


Place of death 


Date of death .......... 7 TIER. cress a7 nn X~G ee 


Certified by: ......<c.srSehrriernssoshecsscesene te acottrorresere See M. D. 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ns A a Lhe oh td. Ae 


(Office 


City or Town olf............ 


Name of deceased .. 


If a U. S. War Véteran, spedify what war, organization, etc. 


SOHHESHSHSSSSSOHSHSSHSSHSSSSSSSHSHSSHSHSHSESHSHHSHSSSHSHESHSSSSHSSSHESSSSSSHSESHSSLHOSHSSETHSCTSSESSOCHHSSCHSHESSHERESHESOSHCHSeSSESOSESESSESESESe 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


: at . RURAL Cemetery, Southboro, Mass. 


on December 24, 1946 10 A.M, 


SOOOSSSSHOHSESSHHSSESOOHESOOHHSSHSSE SSS EFHESEHSHESSPFESSSFOSHSSSHHHTHSESSHSSHHSSHOHOSSHOSHHSSHHTESSEESHHSHHSSESSEGEEEESOSE 


Certified by PALME BAA: 


(Signature of Superintendent, cemete 


Walter M. Offutt, 


UP. 
If there is no officer in charge, undertaker should PT and return this stub. 


THE UNITED STATES CREMATION CO., trp. 


(FRESH POND CREMATORY AND COLUMBARIA) 
INCORPORATED 1884 


61-40 MOUNT OLIVET CRESCENT 
MIDDLE VILLAGE, LONG ISLAND, N. Y. 
Telephone HEgeman 8-9700-9701 


Date......December 22, 0 1946. 
Ghis Certifies, That 
ieee AOR eerie 6 i=) gig fT). eee ean" aeammaee = | 
Sex..._Male color__.White x age.O1 ae X Yyears._.....: 3 _x months....©1_x days 
x Single, Married, Widow, Widower, Divorced...£.Married __..........------------ 
BITTY 5 De a ea ee 3 ip ee” Sees Birthplace. Massachsuetts 
Last Residence..._..--.- 90-42 5end,. Avenue, Elmhurst, N.Y. 
x Place of death._...... 90-42 52nd) Avente, Flmburst, N.Y. St acca ee 
x Date of death........D ecomber. 20.1940 a a 
x Cause of death......NOv BiVen ON DERM eceeneeceen 
Medical Attendant .Philip Hirsch, M, D., Elmhurst, N.Y. 
x UndertakerR_..A,..Skelton,...66-08 Brosdway.,..Elmburst.,..N Yu. 
Has been Qremated at Hresh Pond Crematory under observance of all 
legal requirements... December 22, lO461g4a 
The Receptacle marked with...iS___.name and Register No...20922___.. 
contains......0iS cremated remains. 


(x) Is obtained from Transit and Burial Permit, rest is furnished by Undertaker in charge of Funeral. 


2M-6-46 


R-309-20m-6-44-14610 it Fa ZL ‘ 3/ 
ee a WG crac. PaO a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


vA 
Issued to .«.: 


Mlorx Ef 


Name of deceased 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Cause of death Lindi tflt << SEPT take 
eg ele we ie. (gabe) 


Certified by . N conte eet eek adh dh Mer ncties Me etonsaathiosaiesee Aer toasttte ance | on D. 


R-309-20m-~-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


, Name of deceased eeeccscsedoee hit eee eeeseoce eM PoneeeSeseeeeocoosess 
s Is S. WarvV eteran, specify ak war, organization, etc. 
% 
SOOO CASES HOMES SO EOOSE AO OHEOEHSOSSHE SHOES EEHHEESESOROTOOSOHOSOOEH OSES EESESE SHO OOOOETOHOOELO ecvcvessitee weeooeescocs = ae 


etre eee eee TS eS a 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


- [ hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Rural Cemetery, Southboro, Mass. 


Proves TUTTI ITT Titi iris tii iit itt) 


POUT UE Tee CD) Sees Cs, Cy) yi 


Signature of Superintendent, cemete 


Walter M. Offutt, | Supt ° 


If there is no officer in charge, underta gn and return this stub. 


SCCCCEOCLaWECCAeOEEOEEE 


R-309-20m-6-44-14610 


i ines a2 > csijaseaeseal 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Date permit issued ........ wade OE RS LAR ib isi ere 


Certified by tate Z Haba Se M. D 


R-309-20m-6-44-14610 


BOs Ssstscnc ed SS Te eee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


( Offic is uing permit) 
City or a Le bukket edi a ER Mass. 


Name of deceased sefckKERLZ..: F A ‘sone 


If a U. S. War Veteran, specify what war, organization, etc. 


SSCCOTOOSHHSOHHSHHSHHHSHSHHSHHSSHHSHHSHSHHHSHHSSHESOSHSEHSOHOSCHEHESHOSESTHESHEHSS HSE HECHOHEHOESH SHOT OEEEHOS HS SSEOSESEESEESELE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 a 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Lhe. Exeter. Cemetery... Bxch ere ette.... 


(Name of cemetery or crematory) 


February 6,1947 


on COCO OCEOOOO HEHEHE EHOEEOESSOCOH SES EO EOE SEES EE DOS OOO OOET OOS OR OEGHOTHESCEE OOOOH OE HSESOCOSECE OEE EE COREE EOESEOS eceoe 
Certified by ......2.SA65 
: (Signature of Superintendent, cemetery or crematory) 
| C. Everett Colcord,Supt. 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


Gs saa er sat Te 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to " 
Name of deceased Di “ 


WUT ac eicancscacsassoasnses days 


Date of death .....,.« OAS 247, OR 29 hawt ‘aiianineaie 


= 
Interment at ...x%. Ht jedintl daa! 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Name of deceased .....ALZE2XX papa 4 a LAME, serecees 
If a U. S. War Veteran, speci at war, organization, tc. 


PTTTETTTITI TUL iiiiriiiyiiiiri iT iitit yi iii tity) 


4 bey 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 
bard 
sd 


I hereby certify that the body accompanying this 
disposed of in accordance with its terms 


ees “ | thy? F 
Certified by ccc aloe: ee ee j 


iSionaaine. f Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Certified b HM M. D 
: Makta A A Le ap : 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


a soma El Chihag 


AZE™ cesses ll a Bass VEATS ....c000 (, Fama .... months ...... a ee. days 


Place of death 


Date of death ..... SA "ef, — z. <A pee 
Cause of death Mevicomy x : 
Interment at 
Date permit issued ee Sie. Se SO 
Certified by Abaca. EB. { Cl 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


CO vsssecesced 


City or Town olf............%ed Mare 


Name of eae 


SHSSOSHHSHESEHOHHHSOSHSEHSHHHSO SSH HHSSEHHHSHSESHHOSSHSSHSOHTHOHOHOHORG SSH STSOSHOSCHOHSHOOHOHROTEHOTHOOHOTOOS EHS SHEESH EOSESE OOO 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at Rural Cemetery.,... South Rara,.... Mas Siem... 


(Name of cemetery or crematory) 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


wot 
Name of i lee A ae , 


Cause of death iii... Geet OR. AA hehehe A ealha ka GON 


Interment at PL a LAE 1 Od carte GOR 


Certified by ..dekAcWweMAatesssetieees SEES FO SY sais GR ee M. D. 


R-309-20m-6-44-14610 
No. SCOHHSHSHSHSHOHE HOS MVSOSSSOSOSO HCH CEOEE 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


on SCHSHSHSHSHSHSEEEHHSEESEEEHECHTEMosessceosesesse ee eeeee f oF7. eoeecee SOCCCECCEEECOEOE e 
Certified by cK 2PEPC2Y ha © A dol Rekee Kor OME S ee 
(Signature of Superintendent, ceme ry or _erematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


 .  Sapeee Oe sakinsneabins 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


R-309-20m-6-44-14610 ie 
| No. 2 


SOHSSHHHSHAHHSCHSHSHSEHTOHHOSHHGLSEOSO 


BURIAL (OR REMOVAL) PERMIT 


This Coupon tobe returned immediately, properly endorsed, 


nas, ween Be 


(Office issuing permit) 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


COCHOTOOO OEE ETE ET SEE OOH OOO OOOOH OOEEE HEL OTO OS OOH SORE SE SHOOHE FEE ODOSOOCOSEEE EOE ECEEEOEEEEESO 


Certified 3 A ; 4c. Seeds. : 


ature of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


DEP. scsi aed. csaionssdencies 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Isstied £0 ss Lh... MAC. pees 
eT 


DEO CE CE CORGEE oieeicsccsndcesiechaccitsctasnatin Gc rcshslessieni fete 


Date of death ............cc009 fact, A a SO Cae spas 


Cause of death wishtanoncnn $n : ML LMA... 
Interment at .......... ae high bes a Sas 


Certified by Wu. peo sieniaviaateie ee 


J 
| 
: 
| 
| 
| 
) 
| 
| 


1 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly, endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
dis accordance with its terms 


If there is no officer in charge, undertaker should > ia and return this stub. 


R-309-20m-6-44-14610 


| TDs cinciieeee | Se ae 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ee Lb atte OH 


TEE GN acs vackccindcsen sendin dasdcacesovedteiaive oo inkndaeasadaetointpioeexetianaiaa eae ae 


CRT ee I 5. aise sini sddcsasseansacioasinsoinduamaonsnbinaadanisnaaaaaaae 


Interment at 


Date permit issued .......40.4Sc&x 


OA SSR ie nee oar cnn ene NE Sc PRES Reps Ae M. D. 


Vetonet A Mette: eee ibs 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


e eeesees @teecesosene @eceseeoe 


ermit) 


City or Town of.......aca8 ft 


Name of deceased ....... 
If a U. S. War Veteran, speci 


SOHHEHHSEOHHSEHOEHEHOHHSHHSHHEH SHS HOHHHSHHSSHHHHESOSSH HOTS HEHHSHS OOOOH HT EHSOOEHHSEOOOSOTOHESSH HS HOSOSCHV OH HOTOSOSOLEESESE® 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
dis in accordance with its terms 


on ... AMAR. G2, (LL... Ee FE yn 


V4 Si ~ 
y/ e ee e . he eee eeetee ee Ses e ory * eo e x/ @eeeeee ée0e@ 
Pfattire of Superintendent, cemetery or Are wGatory) 


If there is no officer in charge, undertaker should sign and return this stub. 


Certified D V 


OFFICE OF 
Peet N 


May 10, 1947 


Mr. James F. Telfer 
Board of Health 
Southboro 
Dear Mr. Telfer: 

Will you please issue a permit to disinter 
the remains of baby Angelo Prosperi for removal 
and reinterment ina lot just purchased by Louis 
Prosperi ror his family. Authorization for this 
change has been signed by Mr. and Mrs. Prosperi. 


Yours very truly, 


er soa Commissioners 


By: Walter M. Offutt, Supt. 


R-309-20m-6-44-14610 


BOOS sctiasncas 27 ices ste 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Date of death LAG AD | / C&A? 


SOSCHHTHSESEHOHOHEHEHEHSEH TESS SESESEHSEHOSOSHHOSSSEPSHHOHGHOSSSSHSHHSEEHHOSHESESHSOHSEOTESEESEOES . 


¢ 


Cause of death (406.40... Schoeks A LEY... Aedages 
Sktoards 


Interment at Sir-ccccccnsacccensonssesess he hari he LBOELELL AG eCewe- 


o 


fe 


_ Date permit issued Be on at OE ae oi 1 eisaieican 


NS sis i ca ata beds naka cebdapimbasiainiaaasianieinaticienias avail M. D. 


R-309-20m-6-44-14610 


Gk cine ee dee = 


BURIAL (OR REMOVAL) PERMIT: 


This Coupon to be returned immediately, properly endorsed, 


(Office issuing permit) 


City or Town of...... >, Bee AE ATES. aap Tee Mass. 


SOCOHHHHE OAH TOE MEPS OOCERSECSSEHSHOSOEHSOHOOEHOOEH SECS SEES SESW ESESUSCCHROLETESEEEOEE 


If a U. S. War Veteran, specify what war, organization, etc. 


ao” 


SPSHHHHSHSHSHSEHHSHSHOHSHHHHOSHTHSEEHS OHSS OASHHHOHHOHHHOTHTOSSHSSTOOTHHHHS SETHE HH SOHO HOTUH SEH OHHH OS EHE OO EEE SESE SSEEESELOSEO 


°, 
, seie3 Pas 
nated 
e 
ww 
aa 


‘ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


(Signature of Superintendent, cemetery or crematofy) 


If there is no officer in charge, undertaker should sign and return this stub. 


= 
} 


R-309-20m-~-6-44-14610 


No. eo Re RO Me eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Place of death 
Date of death ... 
Cause of death“ve@ 
Interment at .¢, 4.07%. 

Date permit issued .SocQLICMleci... Moore So GEER AB sa! BE FER 


Certified by NS... 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Board of Health 


LO. cisccsersoncssccesoosocsoecnovonsossssosseassasesscnosocesesssescescessaese 
(Office issuing permit) 
City or Town of........ SOUT DOO seasusueneeenssenennns Mass. 
Name of deceased .RQAS@11A...COY.LE...WELCH......cccee 


If a U. S. War Veteran, specify what war, organization, etc. 


SOOSHSSSHSHHSSHHHOSSHHSSHESSHSSHSSSHHSSTSHSSHESSHSSHESHSSSSSHSSSEHSSSEESESESHESHHSEESESHSSHOSSSEOTOSEHESSEHEETEOHS HET SECESESESELEOO 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its 


Certified a, 


(Signature of § Superintendent, cemetery or cremato 


If there is no officer in charge, undertaker should sign and return this stub. 
| 
| 


R-309-20m-6-44-14610 
BS 5 iit sdaahauateanec aaa 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


“4 


Issued to BO... 20.%....50M.. : 


Name of deceased bs me Fa 


: er ee 
DE snes in se insinvieeasinahenss inca wcities M. D. 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


WOisiess B Oard of Health ieanshcttndaaierebets 


(Office issuing permit) 


City or Town of Ssouthboro 


Name of deceased .wObtie May..Shorthoeuse........... 


If a U. S. War Veteran, specify what war, organization, etc. 


SOHOSSHHSHOHSHSHSHSHHSSHHSHLOSHSHHSHESSSHSSHHSEHSHSSEHHOSHSSSHEHEOHSHESOESSHSSSESTOOSHSSHSTHSHESEOSHSSSHSEOSH HEE SESE eCeESCECeCse 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at... APAa... CeMmeLery,...Santhhbarn,... Mags... 
(Name of cemetery or crematory) 
June 27, 197 4 PM. 


Certified by : 


If there is no officer in charge, undertaker should sign and return this stub. 


This Permit Must Accompany Remains to Destination 


STATE OF VERMONT DEPARTMENT OF PUBLIC HEALTH 


Division of Vital Statistics 


BURIAL—TRANSIT PERMIT Burial Permit No. ......... Ace i 


Full namie'6f deceased... ee Se lcs corcemccct tectmee salle sul Joke aumemaremermen nam vs 


Place of death. Northfield Washington Vermont 


Se OS SS OS OS OBO SOOO He OOS 8 8S SSE EES OS SOS BOSH OSS OSES SS OESHBSS ES SBE SE SSOBEE SHH SODOOSSSS SESSA EAE ORS OOOO POO OOo 6 OOS OO 6 OOS SO BOSS OHSS SOS EEE SSS OS SSE BIE S SESS ELSES OSS IRS SBS BOLO DEGSGOO ASOD OED BBD DD OD 


To r City) . County) 
Date of ja une ee "ees 19 =! Color Whi té Se 


Method of disposal... BU Bhi s wience | Southboro Rural Cemetery Southboro, Mass. 


wn e@) 


, _ (Town) (Stat 
Funeral Director Kingston & Morse Address......... } lorthfield,. Vermont Tea) 


ee eee 8 ww & 68S SH OSS SH OS SS ESS BOSSES DS SS SOSSOSSSSOSSSOGH GORA E BERD OD 


— PERM 


A certificate of death having been filed as required by the laws of the State of Vermont, permission is hereby given to 


Kingston & Morse to dispose of the body as above stated. 


Tae ee Ure: Us PAR ett TUR oe Pee eer ht h TEMA RAMS NE CRYPT? TRS ee ee 28 
Dated at Hortnriel > Vermont fii JENe@ cowie AT 
"sl 


ew Oe Oe OO O86 OMB we OOOH OE SESH S HEROES SESE E ESE ES SS OEODSEEOO SOOO OOD 


(Clerk’s Address) 


CF et, 
y 


(Town or City Clerk) 


CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW 
i 


(Cremated, buried, stored, etc.) 


Place... pOUtHbOrO, Mass. I ce Signature 
SEE OTHER SIDE 


R-309-20m-6-44-14610 
Noi oc ots useee hivincataan 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


\ 
Issued to ca tiie 


Name decease 


Certified by ..........¥. Moe : 


| = R-3809-20m-~-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


fon Oard Of Health a. 


(Office issuing permit) 


Southboro 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body ts ge iad this permit was 
disposed of in accordance with its terms 


ok: podbon A ofJe / 
count aa LANAL, AkA. a oS A= re. ol ove © A 


(Signature of Superintenden¢,/cemetery or crema ) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued Hattade Se Bes icec Sica ocr ies ai viseeiaakeneehiareiiasas 
Name of nee 5? a ; 


yy eee a) —, 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
eae nase, in ey Fa with its terms PS, 


LS 
i 


a: te ee LD 
on eoeece og da eotedweocves OB OCC COE MEOOOEREEEOOOOODOSEO DOO EREDODOSEOOSESOOSODELEOEDIOO DES OOOOOHO DES ELERLLENEOe 


Certified by 


(Signdture of Larcharder 27.4) at-destl wae etery or panaatoey lf f 


If there is no officer in charge, undertaker spanks sign and return this stub, 


R-309-20m-6-44-14610 
WO. S ccccaisabevenccstaxataaketian 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued 


R-309-20m-~-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


,,poard of Health 


SOHSSHSSHSSHHSHSHSHOOHSHSSSHOGESHOHSTEH OHHH SHOSSSHSHSSSHGO SESH HEESESESSOSSEEOOEES 


(Office issuing permit) 


Southboro 


SHSSSHHSHSSHSSHHHSHSSHEHSHEHHHSAEEHSEHESHSEHHSHH OEE SSHHSHESSSSHEHSHHSHHHAHSHHSSEHHLESHSHEHOSHHOSOSOSEHEHESOECEKEGeEsESsHeseseseses 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 
RURAL CEMETERY CREMATORY, WORCESTER, MASS. 


Divas kde inninxsnkactacuderieciiakonnicia balesiasss aac Gad lddceca tess docx nas 
(Name of cemetery or crematory) 


Certified by .... DL nee 


SOSHSSSOHOSES HE EPEPSSEOMOSHSTSEHEE OES OTOTEST OTOH H ESE HOOET HOOT EHC OOH HEE EOCEOEEEES 


? Superintendent cemetery or crematory) 


(Signa 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 
Seen. * Epa Se mee a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


sous Leeda AL nto | 
R= eee months se 


Place of death ...,...<« 
Date of death ..»yMicthd.... ae = ee 
Ex 
Cause of death eo III 2 > A Mend 


TNGOTIMNENE AL: -oscosecccrccceccaeMngaatacstocrsscnccestss heeds MM icesstesancosssscsesececsee 


TF 
renee rr Y Soy oe = 
(fp pe 


Certified by ....X.,4. YL... L P.. LOPE OU M. D. 


R-309-20m-6-44-14610 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Oe 101 0 od See: C1” 0 6 


(Office issuing permit) 


City or Town ofc... PQ2UTA DONO... cccccssscscsssscssssvsssessossseee Mass. 
Name of deceased VACUOR..CARD...BMSTUMAM....cccssscsssees | 


If a U. S. War Veteran, specify what war, organization, etc. 


SOOSSSHOSSHEHHSSHSSEOHREHSHSHESHOSHETHOSEHSEHHOHHSHEHSOSHEHHESHESOSESEHSSESSSOHOSOHHHSHHOSHHTESHTHOSHHSSESES SOS EOSEHESOESSEEOE 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Ae. 


~ 
- 


Certified by ee ne ee RAN cy, Ls t MOLE 


eet eeeesseeseesee 


(Signature of Superintendent, cemetery or crematory) p 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 


, SRE 5 eeeage ere re 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Cause Of death 20. cecere eee Mee ermine Seccccsccccctcccsocenecesesscccsscccsccscesesccecoee 
Interment at .. 


Date permit issued A y, MWIGLEY J. ees 


ick cs cep cece Saran cated alichanicis sient aansdicdaxagnaaiask te M. D. 


< 
R-309-20m-6-44-14610 


ING a secacevsess Bice 


BERET (OR REMOVAL) PERMIT 


City or Town of.... 
oe 


Name of deceased .4.. "egies 


If a U. S. War Veteran, spe what war, organization, etc. 


SSSOHSSESSHHOOHSHHOHSSHSHHOHHSSHOEHHGSSHSSHESHSESOSHS OF OSEOHSHESSOSHOSHOHOOCHS HS HEOESESEEHEROEOHOEESOS ESS SOOSSESOSEREOE® 


-ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


_I hereby certify that the body accompanying this permit was 
f in accordance with its terms 


i Ube. See 1 koh Ath AE Be SET 


(Name of cemetery or crematory) 
OO . . 5 a 
Certified ee ed y Ral , f.. f ¢ Ce Mee ot 4 ve Ay / sateaaeas 


(Signature of Poneriey f Pranters or crematory) 


a 
0) 


, 
| If there is no officer in charge, undertaker should sign and return this stub. 


ae oF ee See CO oe - 


R-309-20m-6-44-14610 


BG. risks daricrsdtaecee cence 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


| 
: 
| 


| 
| 
| 
2 
| 


ee 4 
q 


R-309-20m-6-44-14610 


BG. cisssdssensineae sssioasaatene 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby earity that the body accompanying this permit was 
disposed of in accordance with its t 


(Hine of 


On: 


Certified = 


(Signature of Giccetitandent. cemetery 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309-20m-6-44-14610 <4 2 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Name of deceased ,%. 
Se ee years a ee months aA aa 


Place of death Lia ier ieaieae 
Date of death Caz oe ae = i a RPT he 
Cause of death /./.44¢f e chic 
Interment at Racal CVO CMGI, sessrassspsinrecs 


Date permit issued Och 3.0.,194 ie ee 


GT E rte h <...scssctaanmkastapenatea bean teatiatt latsians seshasipsinitianictcmaussaaniians M. D. 


R~-309-20m-6-44-14610 


NO, cecoeoes BY seietvicisieica 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of deceased Ahh ca See 
AZe 1... Sa BETES years 9 viaudasaiain months. ........... / caicaasene days 
Place of death Boban hood Be = 


mee inns Lic 4s 19 NI a 


Cause of Be ee ee Aeoape 
Interment at fn Gi 


Date permit issued i/) a a FO Be FO ee keds ee 


X\ 
Certified by jf docaweag sate: I ser RR eS M. D. 


- Certified by A,r, oe et 0... 


R-309-20m-6-44-14610 
| ec peace he PIE Sa 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued tous Ao b SA: 
Name of a < 


Place Bo eg 


Date of death XA rr LDL ae 


— ey 


Cause of dood finn) et 5 el 7. a ME A 


Interment aft}..... 


"4, 


Date permit is 


R-309-20m-6-44-14610 


DONE ee ncsticsicksstcc asia 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Date of death .Me< 
ae, 
LY 
Cause of deaf é 
Interment at. 


Date permit issued 


Certified by ..“% 


R-309-20m-6-44-14610 
WOO os. sil arsine 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to ae (EN. SABRE 


Date permit ISSUCd .i......cceecssesMicoscefooPraberahrsefrece 


Pe 


OT ons Sas conskanetancies FO ER tore tne Sos "EE RORTE : 


R-309-20m-6-44-14610 
ROS iid TS nee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


tO OAL, OF ORT Er scene 


(Office issuing permit) 


City or TOWN Of... FIO VATA TI no ccccssessceescesesessesssces Mass. 


SOSH SSHSHHSOHHSHOHESHHHHHOHESHOHSSSHHHHESHSESHHOHSHFEHSSHTOSHHHE OS OHSSOSEHOSHSEHESESSEEHHOSHHOHEHSOLOSHEESSE GOR SEOESEEEESELESO 
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